FOR INSTRUCTIONS, SEE BACK OF FORM FORM
<DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE JAAETHINS Anp [WRev.0198) | RepoRT
A T Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organizatio JULZ2T AM 10:125 Comm. # 3———6-0—35
he \ g DY Indexed
Audited
IMPORTANT: Indicata type of committee you are reporting for: Computer
( 1)Statewide/Legislative Candidate { 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committae
L{ 8.)Sypport Slate of Candidates
' -0 SUS (9/o%
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPL T NTENCE:

| AM FILING A ; S « \ %;1 \Ql *\\ aC)Q % REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Locai Committees, enter Date of Election

L] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Somrmittees, enter County in
(You must continue to file reports untii a Notice of Dissolution is filed.) :

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report fled.) .....ooeeeeevreereireeeeeens Caeseeesneenssseterasnannaeasananns $ ______LQ_SQ_;]Q___
ADD TOTAL MONEY TAKEN IN THIS PERIOD S 0% .00

Schedule A: Cash Contributions total (Attach Schedule A it eaas -
Schedule F: Loans Received totai {Attach Schedule F) e recesinre e v saee
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........covvmmeevvveveens

Schedule H applies idates’ Committees On
SUB-TOTAL.....$ \S6110 |

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SChedule B)................ooeveoseeeeoeeoeoeoeoooooosoosoooeon VO RY

CASH ON HAND at the end of this reporting period (if final report, baiance must ; ? (
Be Zer0) (AACH DR-3).........oviricnetreeniaiae e s sesecesesesssassessssssssse semn et e e eeeeeses e $ L“ 7 \ 7 (¢]

T ————————— D=,
UNPAID BILLS (From Schedule D - Attach Schedule D) $

...................................................................

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .....cocecueuieieeeereeer oo, 3
OUTSTANDING LOANS (From Schedule F - Attach Schedule B et 3

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES ___NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personai funds)

COMMITTEE NAME (Must be same as on Statement of O anization)

STATE CANDIDATES NOTE: IF A CONTRIB

Q&Me\(&e chuvx’\ %Q&u\h\ &@n&)\hgh Qg

ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

S0aUAY

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK {if applicable) RAISER
. NUMBER INCOME
ID# =
4/8/o08 R Q\J%Esi $
5 l / ID# Geveldl  Collesey N
S [08 | cke Bola N Loew 0.0
no 9 Maureus ,"IA  Sio3S H0.00
“i3)og | O Marlen Jchnson
. CK# %L A0tk T,
WY Ueghorn, TSA SiorYy (e OO
ID#
MO SS | R %&& S
q“jIO% CK# (oo "Park R?JQG Hp Oa
036 Ca e, A Storn )
Y }q ,0% ID# Curt  Gelnick
Ok So7 Clerk St 30.00
9% claescles, TSA SO0 :
1D#
crfeiling ol Tagler
CKit Hio Lacus s
4/14(0% Hlog Aucella, TA  Si00S H0.0®
D# Mo e %*o:& \‘\‘w\:b_
Wie/o CKi#t A3e - Hillgide
/ i AU\le UhesaRes, TA 503 80‘°Q
L-(’ I ID# M-Qtr\q Goo®utin 5
T/6% | cke Hot, Seqouela Dr
dd C}\&ro\(gs.% Siolx qo'op
iD#
U Kente Glienke
\lq[08 CK AL 636 4 st 2 o
sSs A\n\e\kﬁ.: N Loy 6o
ID#
CK#
SUB-TOTAL 505 95:
TOTAL (if last page of this | . _
( schedule) | $ ' SOS*°
* Disclosure law requires candidate committess to disclose the rejationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (@hWes by \ l
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
famillal relationship, enter “not applicable” in the relationship column. {for Schadute A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: F
CANDIDATES, LIST THE CANDIDATE |
PAC CHECK NUMBER FOR EACH
ETHICS & CAMPAIGN DISCLOSURE

EXP

OR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
ENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
BOARD.

SCHEDULE
B

MONETARY
EXPENDITURES

(Rev. 09/97)

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Cherckes ch.m‘ké Cenbval K @u&u\\‘ Wi

Q\\“& %

CANDIDATE NAME AND ADDRESS TC WHOM RPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE :
(MM/DD/YR) Ag}?E}:;?(C
. NUMBER
| 'D# Parking OCice 4
okt |Z | Shews %W
s o
CK¥ Q4 C)Am\aﬁ A Sood) Pus.00
ID# Raglolican VQ»\\S C&e\&%ﬁ'\% VNues
"\/ \3‘08 CK# Q\ ok Tewq : ' (,0O.0D
ID# th‘u&gt Lorn  SeecX
Afin [o% (Mork. LE:QQQS Lor  Sund canger v (s
CFAS Q&&s&\{&& i scember OM
ID#
Mar Leads Rembourse  Sor Sor |
S/Q /0 $ CK# Q\c‘ C}\@“b\{& m QQ‘\ d&\\a@\é __{Sto o]
ID# N N
SIQ /o<5 e Marces  Toin T %Q’f\(ﬂ Q%TC‘ 56,00
D# Ao Martcus SN S
| \L p. R\\ X
Giblo%) Crars Comty T Nebe Booth R | o
7 Q3 | Chawe Rea TSN
ID# Supplles  Lee
~[8log Kmawk B 268
l CKF QAR | ¢ ‘%%N,.\.g§ A Tale Q)Oo“u/\

SUB-TOTAL
TOTAL (If last page of this schedule)

°\02| g 53

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-
Schadule G by the amount, purpose, and date of each type of expend|
Schedule G instructions and lowa Code 56.5(3)(i).)

raising, polling, managing, organizing services must also be detail itemized on
iture made by the psrson/entity on behalf of the candidate’s commitiee. {Refer to

Page \

o)

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM ' SCHEDULE
B MONETARY
EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT Rov 067y | EnomETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

o\

CANDIDATE AME AND ADDRESS TO WHOM P OSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

“ ID# Vee Sapgh Ror
Velo8| o o Q%}m\%:m &;x‘?{m‘\v‘n ' 5240

1D#

COMMITTEE NAME (Must be same as on Statement of Organization)

CK#

ID#
CK#

1Di#

I

CKit

ID#

CK#

ID#
CK#

ID#

CKit

ID#

CK#

SUB-TOTAL | $ SQ, (_”

TOTAL (if last page of this schedule) | $ 57

%

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mdre must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, oi-ganizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and iowa Code 56.6(3)(i).) .
Page \ of 3\

{for Schedule B)




